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os" 
i 


Issued ‘2 : Kee fises if, — Co eee eeannece 


‘> ya CSS CL 4 


Date of death * mer meh Sone 5 ¥ Ge eucate Bie 4 _ ain asetans 


’ ia S Nv - 
. caer : { F : 
Cause of death... A. Oe V1. ee ee eC rrr 


intcniedtan KG ee ng eens ate tS an sage 


Certified re LE... :S Y 2 Asbo. A)SO/4_mb. 


R309, 100M-6/87-815791 


{-12... 


PERMIT 


ae wore oh e 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


wv 


f 
OL: .. Fin! oa Ce. Austad as 
ie | 
Name of Deceased . eto bagi \ ree: a SEM CS. 


Issued to --¢.-. 


eee J 
Age eoePoes “t i eeeeee YOCAMS- eer eresecerereces months ee ee days 
a i} ” 
LAs rr - SD 
Place of death., ay eae he a Oe ae Cpe LZ 
_ 7 Ceri PRY FIVE 
— Be ieee Seca f 
Date of death.. Fi 2 hot ee O35 ofeae rey, Pa eee eres esseeroee "4, eee, 
f ? 
a yee 4 rm = 
Cause of death... /“.. LAf xEN die ie esas A OS ya 
ae ae i 
e f.. Fs j 
Interment at . ,/. Se 4 Ns, i ee Ores CHAR aTs ay rae she co Tas 
penn 
ie ms . 
{ wer’ rr 1G “9 gS , a, 
Date permit issued ,, z oe eee ae oF eee AD fC. er err er 
: ‘a " f t 
wie 3 
Certified by.. Sey, i/ Me OL. ey pe. oe t 4 eee M.D 


ee ee ee ee eee 


| 
| 
4 
, 
: 
f 
| 
| 
| 
| 


R-309 oF “a f C. 


BURIAL (OR REMOVAL) PERMIT 


io 
orem 


This coupon to be returned immediately, properly va 


4 3 


to 


(Office iss 1, mit) 


City or Town of ..Sertiwt MA <9 2OL enane, ; IS so \.Mass. 


Name of deceased = La oft : eS ae Cz: Vt i An 


If a U. S. War Veteran, specify what war, organization, etc. 


eee ee eee ee eee eee sere eeeesseseeeeeseseeHeeereereresEeeeneeenereeeeeeoeseseerere 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural I Crematory 
Bt Seto oenestw det ein ea aseee ness 4.63 By pola Sere vesaewues sa 


_ (Name of of cemetery or premier ye or town) 


hla acta? Some erence ero eee ee eee ere eve e,e ees ee eis Teese voeanseee 


a “(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-10 No. Q) Ss Tee. oes 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 
This section to be 


rned immediately to thg Issuing City/Town, properly endorsed 
to eeeoesed eee0 ee ee Bye e@eeeeoeee e se C2 


City/Town of 


Name of Decedent Coleg : 


SCH HHHEHSHEHHEHSHSHSHHHHSHSHOHHEHESOEHSHHSHESHEHEHOSHH OHHH SSOOHOHHSSESHESEH ESO HEHE ESEHOHESHSEHOOEE HH SORES ESEEHOE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


AU cacwisepancarawtenaneaeen sete nontvarnesedaiaes Rural Crematary sssebanaaee 


(Name of cemetery or crematory) 


APR 16 2012 180 Grove Street 


ONL ci ccnaiesveweasccsiaetcauadetes wasting se eee hose sgegsen shan yscdeu@ ch suas audeasecveeasaeaeuldats 
Worcester, MA 01605 
Final Disposition ...£).......,.......- 
Certified by ........./ Bact tate tie ch ner athe atin te, 
sigh e of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 No. Svtorv.. se eceecceeeeeee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


Date of 
Birth... 


Permit wl } 

Issued To ChE... / / 1. OBL ooovccvccccsccscssssessee 
Disposition a by 
eae SEE adc IOR IG... 


Name eg} 
Facility ..4..4.4. B22 


Date Permit 
Issued _........ 


sooo Che Commonwealth of Massachusetts 
No. Ow. Ao? eewesians 


OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(tasued under the provisions of Chapter 116, Saction 45, General Laws, Ter. Ed., as amended) 
Thie permit can D9 signed only by the ugent of the Board of Health (or In towns where there i¢ no Board of pint dy the town clerk) of the city or 


town In which the death occurred AFTER me FILING and acceptance of a satisfactory ceriticate of a or a tn peraranent black Ink. 
City/Town ., eo ee eoote ry eeodease ° wocee ond hase cf Foo / 


eseee Nw Moe oeseeses 


A satisfactory death 


— Poe a 
who died on ...f.. f an LE Mole. .. US War Veteran . 


and who died uf ...77‘ 


GA ANE. CHAD... 
ely 


ee ° P 3 give imumediate cause 
Permission is hereby given for (check all appropriate boxes): 


{ ] Removal from: ...... 


. of” Than eo eer ee yeep 
[7 Disposition at: ...7fO-e 7 OAT OAD BASS 


name and address of cemetery or cremay ry 


( ] Transportation to: 


SeHer eS esse mecvraws se hSSsSseTsosCeseeseberssenae eset eqgersaces Peeswerveenseerseeveaes 


fame and address of iistiedinte: abihantion ae cemains 


| Signature at Beard uf Health Agent, or, in tuwies ae ve there is no Board of Heath, af Town Clerk) | 


_ Auteur 


R-309-10 | No. OS. Tee. eae 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be shed immediataty to thp isyping City/Town, propecly endorscd 
f . 
to weed = 


(Office i 


City/Town of -AS#? eS 
Name uf Decedent . Va eae yo i bh 


If a U.S. War Veteran, a what war, organization, etc. 


—=——_—— oe ee eee cee ee ee ee er ee ee ere ee ee ee eee am ame aad 


ENDORSEMENT 


(To be filles In by cematery os crematory official) 


cremated re mains 
I hereby certify that the Bédy accompanying this permit was 


disposed of in accordance with its terms 


at ...RUKal, Cemetery.........Southborough, MA... 
(Name of cemetery or crematory) (City/Town) 


on .. April 19, 2012 | 


If there is no officer in chacge, funeral director must sign and rctum this stub. 


pobeic. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Stub to be retained by officer issuing permit 


Dente IMM Lo. head Gorn 
Sex Ae septate Date of Death ....... Leb aA Le BOR ig: 
posi kn. Lheovt haces £2 


Date of 
Bare i i Ld i hes he Re cue 


Immediate ; L LB : 
inant Fa betas tu AL 


SCHOO HHEOEGFESSHSHOSHTOEESHHESEHHHSHESEHHHSHE SHOE HEHEHE HEHSHEHSHHESEHOESEOHSSHESHOHEEHSSHHSOCHSEOCEESE HOSES 


Permit 


Issued To y Mie Lh. 


Noneu Moll 1S | 
be. Funetal. Haare 
Osh land. 


e Dapediion S| Vege kl ea7. MIG 
A 
Nmeot Vio cris Funeral. Hoare 


panel Le AAA Ly OX ROLL. _ 


= ee an, en ee ee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to Py City/Town, properly endorsed 


R-309-10 


(Office issping permit) 
City/Town of Sevthboorug tM paves MLA 
S Edy 


If a U.S. War Veteran, specify wat war, organization, etc. 
—— — i 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed il in accordance with its terms 


at wees. WW lawood ee eeeueeeeee Pehl.and. oaks 


Final Disposition W (LDWooD 


SESH SSHSSTSSHHSAHESHHASHEHRERASSHHEEHEHHEHOECHHESEDEOHESEHCOHEHES OOO Mesneesenes 


Certified by ....... DARN isd ccs ete as s1dut st duwavenuicniudesaiins Uuiiaaserseed 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


roooro Che Commonwealth of Massachusetts 


NoCde. eee lA dueouses 
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended) 


This permit can be signed only by the agent of the Board of Health (or In towns where there Is no Board of Health by the town clerk) of the city or 
town In which the death occu: AFTER the FILING and acceptance of a satisfactory certificate of death, pri: 


SFC CPCSS SH SHE SHEHSHHESSHHSHEHOHSHSHSHHAEHESHTHHOSCHHO LOS ATEOSHSOROO ERE BEEEOEHE 


udcudh benmel, Na... 
and who died of Le tut... “ee 


Permission is hereby given for (check all appropriate boxes): 


give immediate cause 


LA REMO Val SEROME oss ccveedeazincactcscensaceoasusdscasvawcveeeuaeccuGdoudceaibwhealeeedrelalovssakcadiotecteeen otasce Mote 


Me name ang-address of original dispogition 
: sg i, 
[ WDisposition at: keel ieee | MWe ndetrasescawussaGesisbeuceaes 


name and address of cemetery or crema 


fe dD rans DORA ON AO! 7s yoo a4 auvsic ade voansd dolouanas scwcd dus veseee shaded dali sed Goa tuleneecaliaute hea doe ectice 


Permission is hereby given to: 
7 


eeeoecefee Joos 


R-309-10 No. Cole. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


If a U.S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


cremated remains 
I hereby certify that the b&@y accompanying this permit was 


disposed of in accordance with its terms 


SOSSRTCSOHOEHSOS SHE HEE OHEHHT ECHL EHOSEEE 


on. ADTAD 10s. 20U3 cc csccccssssssessesseseqgeorsnsensuesesteseeeee 


Final Disposition Re breeder Pee 


ae 


R-309-10 No. YG [2 ee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 


Name of . 
Decedent ... MM her! ne 


Place of 
Death ... 


Date of 
Birth 


M.D./D 


Permit 
Issued To 4. fLAASERS. LG 


Disposition 
Name of 
Facility 0. 4 


Date Permit 
Issued ......... 


ee ee ae 


A ee SE et Nm en re ee eee 


R-309-10 No. Chl. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be rned immediately to, uing City/Town, properly endorsed 
to ese ee ° ee iC beh epeeteeeneeeoovnoeseeeooseeee 
(Office igsuing permit) 
City/Town of Sa GLEE: E sepereeeaadueuts Mass. 
a 


Name of Decedent(_<d ker, 4 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Gry Poivsceocnuswesvin 
(Name of cemetery or crematoniy, 0 Grove 


aie. Gnas tre 
on Se aoe ae cee cetera ree eee : reet en een 
oe . ster, MA 01695 
Final Disposition ....... Sores RR rs Wee Pee (i Bere Piriaaterstiee 
ON GEES 
ct A Ble me wat 
Certified Dy i555 Jessa eceaectes caccay seine eae 
(Si fre of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


de 


a) 
! 


R-309-10 


eaeesecessacacses 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


n 
Name of Vf, Hat 
Decedent . NM. AD ALLA sp sick a caascnesuavecseees 


Birth 


Cause .. 


st deans ous ae 


Certifier 


Permit 


Issued To .......0S bert teosse | 


Date Permit | 


Issued 


ees ace ae oir fas cl 


R-309-10 No. O a . mee eee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be retyrned immediately to theAgsying City/Town, properly endorsed 
: \ 
to eevee s ° e ee 


City/Town of ..... 


Name of Decedent/~. 


COSHH SHSHSHHSSHSAHSHSSHSHHSSHEHSHHSHHOHSESHEHSHHHETOHOHEHHEOCHESHHESSHHHOHOHSEHEHHOSHHOHHEHRSEERE SHEESH OREHEOD 


crc cmc em ccc cee cc cc ee ee eee eee eee eee eee fee eee cee eee eee eee 
i ed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed _c of in accordance with its term 


ie ld o /), td 


(Name of cemetery or crematory) (City /T ) 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 


wofale.. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Soe Horvey, U — Oe. 010.62..50 


Deceden 


ew Ld sdeoae Date of x M OLLAL..: 3 ; TOT: 


Place of 
Death .; 


20B kal.gtdlo.cr L 1 ae 


ee OV Fob ee A LIB L ovo 
eae Lad est Hal / Lu ores LS CASE 


Certifier 


> bao amo. 


cawasdimeeehes M.D./DO 


Permit 
Issued T 


Name of 
Facility 


WICK ] 
oT Aes VIS aia Hone 


Mate ae iM] steal as ont 


Date Permit 


Issued 


ee ee eee eee = = 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately Wa the issujhg Te. endorsed 
CO cxscie TO CDA. dS Vaeees coh sis beth oeihs deco dwewaserdesbeviens 
e is: o us 
City/Town of Soy A, SO dy ae eG oad Sica tee Mass, 
Name of Decedent ./..)&\ era om otarnenen Bartels Ne ae bob) Sa 


If a U.S. War Veteran, celia tae 


R-309-10 


at war, Ce etc. 


SCOOPS SOHHTSESHSSHSHHOSOHHEHSEHEESOLEHEHHEHHESHEHHSHEHHOEOHHHES EH OHOEHESESEHEHEHEEHEHRHECHESHHEHHOOHOOE EOD 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) 


n ..March..65...2012 


Final Disposition _ 


COMORES HERE ORE TERE OTEOEOTEHSESHSEE HOH OOHOMESHOSOEPHPEDEOEHESEESEOEES 
Sy 


Certified by i ee ois CIM 
\. (Signature of Superint dent « cem! by fo or -crematory) 


If there is no officer in charge, 7 neil director must sign and return this stub. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Stub to be retained by officer issuing permit 


wameot eC mete..M.. QLD LL 
Sex IM sveaees Date of Death y | a f ch &,.2:0l 2. 
Place of 


Death Col Chale s.... A: eeaeee 


Date of 
Birth 


mel | 6 eyphav-npas Cariet vy 
Certifier au Ve LS /A_M.D./D0 


remit Me acid. MOLL Lh Sooo 
) Disposition 12 ag | rs Pg eet : 


. Mae hf MINS... Funes LAD: Or77€ 
pateremit 1G CL... ae i 6 a 


R-309-10 


CO\Ge 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


(Offige issuing permit) 
City/Town of . QUA Ld. DOLLA rd i _- 
Name of Decedent Sher SPIDOKMA meee ee : NSFC 


If a U.S. War Veteran, specify what war, organization, etc. 


rrr rrr rrrrrrrrrrrrrrrrrrrrrrr irri ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


CPR SSHSSEHSEH SE SHESSHEHSHEESESEHHESSOHEOHE RY EOHOOG 


on .MAR.1.4..2042........... | 
Worcester, MA 01605 


Final Disposition ......<: 
tan 


Certified by ............ ce dacs aidageed haa orga aeloheedaptasndetae certs 


If there is no officer in charge, funeral director must sign and return this stub. 


von Che Commonmealth of Massachusetts 


Now al X Gere 
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended) 


This permit can be signed only by the etl of the Board of Heaith (or in towns where there is no Board of Health by the town clerk) of the city or 
town in which the death occu mis FILING and saad of a satistactory certificate of death, printed or typed in permanent black ink. 


See ce orougl ay Ab icaabacwmacswnvacdets oa Mic S%, eae 
a amare: ve Sout plesienendiiosnnans | 


TO TG ne 
Vig 0 he? ie 
SaurtoloAals.... MR BTFZ 7 
anid qwhodied of Metastatie. “of Ok AGL. ae CanCe Yo 


Permission is hereby given for (check all appropriate oi 5 


and gddress of original dispositio: 


Ye 


name and address of cemetery or crematory 


[ } Prarisportati on: (02 x.5siccedscecsecessecchnws ve sciscescetvecer tea canuenesscsepennderedsenenden Muh nasedesewaseaaesdenes : 


name and address of immediate destination of remains 


Permission is h Mo given to: 


Vag Eg lies. Lily flosmne a 
- Wb Ma Ee 2 


address of facility 


R-309-10 wh OK, os / ic 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This ee eee to be red immediately to C1 ity/Town, properly endorsed 


5 Ae ere 


(Offi permit) 
City/Town of Soudhds POL MA rd vo a 


POP SOSSSHSSHESSEHSHHS HOHE HSESOESHHSSHHHHSHSSSHHSHHESHEHHSHSEHASHHSHHHESSHHHHHEHSHHHEHHSHHEEHHESHROEHHHEHTSOHEBEHEEHEOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


WIRES KAMINS 
I hereby certify that the -bedy- accompanying this permit was 
disposed of in accordance with its terms 


at. LUMAL, Coannsct ety. ; \ ae { Ma 


e of cemetery or crematory) (Ci / Town) 
n mer Hissbiatatas sree del eatieeescltcannsaetas 
hy Se 


ccces ee Efe oh geWtcceccce Prmgvcoces 


” ignatare of S perin egdent, ceme or crematory) 


Final Disposition i Wee 


Certified by .. 


If there is no officer in charge, 1 director must sign and return this stub. 


R-309-10 OA f, ietcui ees genes 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Decedeat Ros oon 2a Ldash | ns 
ey 7. Date of Death Mas fy fe. / 2. sous 


eta uthooan ~ (Ce 
paeot J Of JGYR 


immediate” J 116... 5th gnole Ske. 


il Ld Faas P32. 8 
ee CIOrEkS a7 MON 
Are me She bdo... Ce Vt a 


eat Nis Pose... 


wie 0c ””:*é«éC 
DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 
Name of 


Decedent .... 


@eoornereecesovece 


Name of 
“Facility . 


Date Permit 
Issued ........ 


en ne ee eee ee ee ee ee 


R-309-10 No. / O SX 


SCoeeeesceeseneszeeeeeosers 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section Len to Vy issuing City/Town, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) 


June 16, 2012 


If there is no officer in charge, funeral director must sign and return this stub. 


‘ _ of 
R-309-10 No. .. I / saans [ saseneee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 
Name of 
Decedent .../.. (pL. | 3 
Sex ZL. sede Date of Death . io [ HO jh / od, sedeest 
Place of Din 
Death ... LLIN, IEA. LHS L 


ta oe LAL... Me LY Ss Sie a ena 


7 
Immediate 
Cause ............{..X. me er ee SO 8 Se 


Permit 
Issued To . 


Disposition 


Coe oroseceveseosreoesesce 


Name of 
Facility 


Date Permit 
Issued ...... Sf£EASESE =o 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Name ot lockeze bo. Ha k LIL. / CLO ¢ 
Sex osc... E. Date of se a COL2 
——S out bor OAC 


Cee eeeeesrecceseceePFeedoesesseoesesreseseowheeseseeFWeHecessssssssesesssessevesesesssoseseases 


at OF MIB SZ ovo 
cl et. Leo (CLL ote GalCer 


Date of 
Birth _..... 


<r ce ce ce ee ee ee ee es ee ee ee ee en oe 
cee eee —_—-_—_ ft —_—_— =—_, — —_— ame oom 


Permit 


piorostion nl CenltLe lle eee, 


Name of die 
Facility .. 


oat Femit | aA (20/2. a 


Issued To C hen 000K... Tbe LQ. 7] de FE 


es 


vo AAC... 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be retugned immediately to the lesuing lo / pro, indorsed 
(+ neementeey Aner he? J a uae Rivsiee Ua wacefesskecd esse gles cetasiee's soute 


(Office isgui 


R-309-10 


City/Town of ..... Ss 2 rag oon e Pera hu is 
Name of Decedent \plo C. Vin, eA bo lt) 


If a U.S. War Veteran, specify what war, organization, etc. 


SOSH SSSSHSHSSHSHSSSEHHSSHHSHSHESHSHHHEHHHHTSHSHOLHOTOEHHOHHTHHSEHTESSEESOEHEHHEHAHHEEHEHHOEEHEHOEHOECEHHH OS EHREOOEROBENE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery Southborough, MA. 


Final Dipposttion sy eC, =p wey Be spas | eres eee | ice 
ae “a fi 


on 2 — Mj Ip 


Certified by .. 


seof 
Signature of spatnuee ha 0 fmatory) 


If there is no officer in charge, C. director must sign and return this stub. 


R-309-10 INO: :iRiane ccnacbes een caeud 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 


Name of Kathy 
mc. ‘i 


Sex .....0n4...... Date of Death . 


Place of 


Pit cnuensensitnaveces 


Name of 
Facility ... 


ee ee ee ae 


R-309-10 NO. ss08s Ai -leh ‘ 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned cows to the issuing City/Town, properly endorsed 


OOF OH 6060S o Pag 000 0 oe Us SUM esc cece cee Teese SSO OOCEEHHEEEHEHOEHOECOEEEEREEEHOEEOE 


Flesh eAssujng permit) 
City/Town of ... .GRELLA Sd Sipaeg Sint SEED 


Name of Decedent ame Sad Af be paees 


If a U.S. War Veteran, specify what war, organization, etc. 


COS SHSHHH OSES SEE ESHSSEEOEH HEHEHE TEHOOEHSEOE OOH HEEEEHEOHESEE OEE EEE OEHOOO SES ORES HOE OOS ODE OREE®E 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery Southborough, MA 
(Name of cemetery or crematory) (City/Town) 
on .. July 31, 


SOSH OHESSHESHESEESEESESHESOEESESSEEHOTEOEEOCEHOETEOOHOEEOHOCEOEE HEH EOSEEOEHEOOTOOEEOE 


eho weceeevosrseovaedeseepeesesteonsceses 


y af ’ 
ue crématory) 


If there is no officer in charge, funeral director must sign and return this stub. 


Certified by . 


SPeHSSHEOTR EE 


ture of Superintend 


wo) 4-17... 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Stub to be retained by officer Issuing permit 


Name of 
Decedent (00 _~ 


OT oman 
eed bblnut 1, Soustlloeee &« 


PeCCeC BO o oe CeO®S 


Cause .....G é es ha / ae Ot. nee he. 


Permit 


Issued To Alay... fon 7 


Dispositio 


\ peeenes if walls 


ss ledtor CL n e . vent va OAL 
oa = September /4, COL... 


Segete abe LL. Vf 


SE ee Or er ee eee ee eee 


nol oes 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to the le City/T Za endorsed 


R-309-10 


(Office i L Le, 


City/Town of . Be: hociags A 
Name of Decedent Ce ¢. aa, £, Ea 4) 


If a U.S. War Veteran, ne what war, organization, etc. 


CO SOSHHEHOSOSHHSHSHSSAHHSHSESHOSHSESHSEEOHSHHHEHOOHHHHEHEEHEHOESHEESHESEOSHEHHOESHOHRESEOEOHOHOFTEOHOHEOHO OH OHES OEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at SOSH SESESEEHESOEHSOS HOS OES OOOO EESEEEOROOES at Trasat Grom eto < ¥ Terre rererereee se 
(Name of cemetery or crematory) (City/Town), 
we, 420 Ox PEON es 
wr Cad ae! ~ ‘ 
on eeveses CEE enacPecne Le @eeooevecsserce cise piled at eeqcee Me Sefeeeg tev ecegecese eveve 
Final Disposition ...... sinew sneatauduoessieaeceuseaauns pyrreengpenenceneeenaeeeneees 
LOW CEES 
LAN, eet oe ws BL te 
ee LOPS ge (Oj hood 
Certified by ............. (aio cl IES RS RVC RTS TOT DRE 
Siena of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


we lE-Le.... 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 


Stub to be retained by officer issuing permit 


Sheate fe) ad A ed esac 
a Senn es ae aes ae 


Pace of C3 ot ce uigds ee 
pat May 2) 193%... 
immediate ( (_L77- PAR rh NCR A corse 


Coeereeoesreseedececeogcovsesessegeseo 


ye ) 
wimeot Meris Funeral Hone 
baer) 99 IO/2. 


wlELE. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This pele aalnas immediately to the le City/Town/ properly endorsed 
oy 
to Me ae eeseweeecean C, Me PeeeKeoeoseeeeeeoeooeoeeeoee 


R-309-10 


Name of Decedent a A vr ew ia | 


CPS SSOHSHSS OHS HHOHSSHSHESHHSHHESEHHHEHSOHEHESEHSHEROHHHHESESHOESHAHEEHAHOHHSHHHOETHESD OH OOH ES OCHHOOE SESH EOOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) 


IA ES Vic.) =<. Po SPC ©) 
Final Disposition . DY fh SET Soleaitadeodssdccusetad |ouseceueee 


If there is no officer in charge, funeral director must sign and a7 


Certified by ...., hl LAL Ohh. LA Brad. 
Steriture of Superintendent, c ry or crematory 


R-309-10 Ole 7S: 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 


penis Calon LNB Men 
Sex ..Z.....cccceee. Date of Death A L eae Cc. OS 


raceot 7 Jeena Oc. Seudtdrare 


Bit eahaod PE Pn 4d. . 
a as ak cn MES. ot... 


Norte 


tone J ect. Ti NLL Pome 
seria Deal Cremratocia.. 
a uM OL. 1s. omit Cal. QUT TE 
Pricrentt £o do ebay. 2QI2 


R-309-10 No. Oy. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to.peetts to rned Immediately to Me FPN City/Towg, properly endorsed 


to wiley, siiewe Nggsk ois to sighs i iteeraco ever uauneotnaneks 


: (Office issuing permit) 
City/Town of . So Wer see aH (ap 


Name of Decedent Cours ai DN... 


If a U.S. War Veteran, specify what war, organization, etc. 


Coedesevareeceves 


STOPS SHEESH HEHH OSH SS SHSETESH SSS HSEHHHSHESHE SHH EEHEHETEEEEEHEHESHEHHHEHOHOOHHEEEOEOCHEEEHOOR ESOC EOE EOHOOHES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


ge eens ieee Rural Crematory oo. 
‘a5 (Name of cemetery or Sa 80 Gr ove Bien 
ON Ae eet Worcester, MA-01605... 


Final a es 


Certified by 


OOOO OT OSES DE EESE HEHEHE HOSE SESEESEESESHEEOOSSCES EES EHEEHESOCOEHESHSEEESEOCREEEEOEE 


( (Signature of Superintendent, cemetery or crematory) 
La 


If there is no officer in charge, funeral director must sign and return this stub. 


rvooo Ohe Commonwealth of Massachusetts 
No. Ql- LK. 
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended) 


This permit can be signed only by the agent of the Board of Health (or in towns where there is no Board of Health by the town clerk) of the city or 
town in which the death occurred Ly the FILING and acceptance of a satisfactory certificate of death, printed or Oe in permanent black ink. 


City/T caects uty iS OL. Q Leé¢ hh oo duuwecaets ate ch C: 5. 20 yas 


A aa eas certificate having been filed for 


pete Oe 


Full name of decedent 


who died on o yo : ane = y, Wa -— 


r Veteran ...................08- 
date of = 
1) ieee Os re Pe ee st awadewncs Sead suatwcu sce , who resided at 


/ a ae 2th oA - 


SP SCHHHHREEHSESC TEESE SHEESH EEESHE OOS ESS SEH AHHEHH HEHEHE BESE OBO BEEOD 


Seutblaoror¢ ecaler VAR QITL2 _ 
ae Ghee ere To cscsssssssssssssssese 


give immediate cause 


<2 


and who died of 


Permission is hereby given for (check all appropriate boxes): 


[ | Removal £rOmis ssiccccciiccdcciesedavssecsncvessecancancevessidvoseves 


bs ahi anslaidiow pee og Serer nen aenn 
Ded Disposition at: .. AVA Gq VR MLAMEN OF 


coceeesSealhacreaneVeesansaneesessersr ewe Gg gtssenassseeonesensessseeereusesa 


name and address of cemetery or crematon 


[ U Transportation: 00? <.iccs5cccccnicicdececoccosscessccseuevesescuetavesasveowaetcetacceasicesisonbevesadubiasedsa tance 
name and address of immediate destination of remains 


Permission isyhereby given to: 


NY eo PKS ungcel, Pe loonroo 


Signature of Board of Health Agent, or, in towns where there is no Board o Health, of Town Clerk) 


R-309-10 No. OFS... 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


fae 7 a ee: a eS re 


(Office cu g permit) 


City own of . ae Wer Has DO LAA C, — ae Mass. 
Name of Decedent Gee a) 1 Xi... UL, (Lda Rests 


If a U.S. War Veteran, specify what war, organization, etc. 


COSHH RHE HHAHSSASESEROHEES SHES SR EHEEHHHAHOHESHHS HOTS HEHHESHHESHH OHHH OTESEH HHH HOEOHEHEHHEHROOH OSH EF OCERES 


seme meee wre wre ws cr cc we wr mt cs ce rr wr 
mers ee ee ce ce ee ee re ee ee ee ere ee eee ee eee ee ee en i 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


COSCO SS OSHS HES HH HOT SEER EHHESEHSESEESMEEOESO HSE OHOHESHHOALOHETOES HESS SSSA EES EL BMecemMeroosreesrereeHaceoD 


(Name of cemetery or crematory) (City / Town) 


on March 11, 2013 


Final Disposition. wee, 


eececccc rec ehe Yornees geese ceGweses ge veT se see eesssesaeseee evs oesoersyseseven 


a 
Pal 


Certified by 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 


Name of 
Decedent 


Death .., 


Permit 


PAE cieienansceas 


Issued 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 


, 


£.. If [WO seieecneinins 


ee FE re eee OER, OE oe ee, rer en mn, ee ere rms me ee ee en ee ees ees eae eee 


==. 


R-309-10 nol aw -/ : 7: 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be r ed immediately to “CA es <_ properly endorsed 


City/Town of 


Name of Decedent /. 


COCO SHSSHHEHEHOSSHEHSEHOHSE OHHH HOHE HHH HHSHEHHHHHSRESEHHEHSEEHOHEHHTHSHEHHEHHOOHSEOSCOHHOESOHESOTEHHESEROT ESOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Vil Meh.. GG Ltd OT Liat: eee 
(Name of cemetery or crematory (City/Town) 
‘ieee LA Mdtads auth... (Loi. _— 


Final ay |) 8 FP 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-1 6) No. QS @eeanesneneseses R-309-1 0 No. OS k3 


DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit This section to be rejjned immediate! he Issuing City/Town, properly endorsed 
\ 
to eeee » < eee : ee ' ° 


Name of 
Decedent /./../ 


Facility ./.4, 


gnature of ‘Superin e ndent, cem nétery or crematory) 


Date Permit 
Issued ....... 


If there is no officer in charge, funeral director must sign and return this stub. 


} City/Town of «2 Me Lh fone 
BOX os ceetencanes wet POT. Wh 
| Name of Decedent He. 
Place of eae 
Death ..... If a U.S. War Veteran, specify what war, organization, etc. 
Date of ga gt 
4531 an ammo ee te | OD, oe a ace eR a ES NV 
ENDORSEMENT 
Immediate 5 3 - 
Cause ......‘ | ha, OK : : (To be filled in by cemetery or crematory official) 
Certifier I hereby certify that the body accompanying this permit was 
=== == === = = = ! disposed of in accordance with its terms 
| | at .,,Rural Cemetery... Southborough, MA... 
Permit (Name of cemetery or crematory) (City/Town) 
Issued Dh | 
! on .April 23, 2043 
OM OR are leiee ties Rea ec se teesssonseccavenssessasanssnncntennataagecsscsosessonsnenes 
Disposition 
Ato. eeseee, | Final Dis st.,..Lot..22.,...Gruis...... 
| “— 
Name of : Certified by \...........2. oe Y Bor eee 
| 
| 
J 
J 


ePHaaseecccoessscasecere 


R-309-10 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Place of 
Death . 


Date of ~ 
Birth ...0.4/6% 


Immediat 
Cause ....07-@% . 


tesued BAe Wheza J 


Disposition | Of / 
At cee KEMAL NS 2) 1S 


Date Permit 
Issued ......./, 


ems ee eee 


R-309-10 No. CO) Y ¥ / 5 


eeeeoeFoeseenevreesvovese 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


City/Town of . 


Name of Decedent 


POCO OOOH EHO OOH SOEEHRES SOS OSH SE EEO EASE HEHE SESH O SH SOSH OESSOOEHOHHESESEH ESE SOHESESHESHOSHHEEDEENE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SoeSeeoeseesBeseesesesesoreHenaeeaseTBsesesevsvseeee 


Ce SOOESESEESSESESSS HS SOHSSEHOSHOSESEHESHSOSHE SHES SSEHSEHESHEHOHHSSHHEHSHSEHEHEHHHOESOSSSEHESHHEHOOEEES 


Lot 63W) 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 O43 ee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 “Oe: : ‘ VA a ° 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit } This section to be retu: 


to DODD R CLEC ML coc 


N f | : (Office issuing permit) 
Sein ea ge C CCA SSK. | Cie kL 
City/Town of . CO LATLUNE MONA AL. Mass. 


: WOU: 
see). deste Date of Death M win Ne Sot - . Cert he ceweet. : NanworDeskieni Ze 2Gb.L.d 7 eae 


ee er 


immediately to the ht ee propgriy epdorsed 


eh of ee are | If a U.S. War Veteran, specify what war, organization, etc. 
Date of Md | Se a te 
|: 3 hs | ay AOR © A We 2) Verma ee AMR SAND nen a SORRY A/RAADE BRT Hen RADE EE | 

! ENDORSEMENT 
Immediate 
Cause ............... oH ANN ON hn eee A eas | (Tome tnedin Dy cemetery. of Cromatnry Onrcle) 


I hereby certify that the body accompanying this permit was 
===== JM. = ee ; disposed pf in accordance with its terms 


tah Ae a eine: at. ALLE..§ ae Ak. CMe pthant 


‘(Nam of cemetery or crematory) (City/Town) 


20S oS we 6c OTE OEE © 606 8 o FWD OO YC CHTEHOTESHEHEOSEESHETESEEHTHEHEHEEHEHESEHESOHEOSEHEESOHOEHHOHEHEES 


sb : | 
aerate. Cx Cacheas Gathseme VC sk ugmition Keil. Miplliea 22 
-~ Ce alge i Ff ahert.d Sons esse : rented genta tiles ae 


t st CL ; 
Date Permit 7 a @ V6 < If there is no officer in charge, funeral director must sign and return this stub. 
Issued SW ee ‘weeks eA 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 


4 


sme ALL. J LOLA os 
Sex M — Date of Death Sore. 2023 oe 


race of So tbo. AGA h.. MG... 


Date of / 
Birth ( AZ LAL... 


Disposition) | Caton. Camelot We 
None ot Cox Ph \ Fann... om 
er Nort. 7S... ek... 


R-309-10 No. OCG ‘ - ; ee, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This a immediately to the [ssuing City/Town, pyoperly’endorsed 
a , ae 
£O% cc ctscsec Ve, AMA. wo Neee oie Nes eons ewes cne sakes 


COSCO CSESHSSO SHES HSSHSESESRSSOEOOOHEEOEHSESHOAHEHESEEHSHEHHEHESHSSHSHOSEHOSSHESHEHESHHHEHOHHEHOHSOHEHOH SHOES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


at Weeliia, Liemerog, Meal. 


(Name of cemetery or crematory) (City/Town) 


On ....... vA we ae Litt... KELLY SE si nuanenredaeecees 
j " ; 


Pd ° 
ie 
4 


Final Dispositign g ..2 


7 ee BY ie Ae Om ik xs 2 : 7 A 
mo A SY he A Al t OQ Ga acy Iau f 
. : 1 - men 4 me ~ . ” 3 es =~ 
re | + Mi Ry Fuse Re + ee A el anit - oe Cala D 
Cc ifi d b iAMg " oo EP - SP ee ue oe - ss ““* 
ertified by @M...... cin... Ma oder dts ake se eee cas oes daeesasiet 


(Signature of $8 perintendent, cemetery or crematory) 
wv 


If there is no officer in charge, funeral director must sign and return this stub. 


7 7 
= é 
R-309-10 OIL... 
» 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


NAL beth en SN BE Doore 
Sex M re @ Ws pe NEG / a BOF is 


ata ee “ceccstseeuasesseneee 
rene Te, a Mo 
act Mal peu ibmtn 
Certifier ~ Venu. ‘On. VS) Si. Q._...M.D/DO 


— nl Ves. 
ated R427 ecies. M0. C0L3 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer Issuing permit 


ae ee i CON... K. is Ryn 
sex Je ate Date of Deatit..2 yat..L, Ecol 


Bai 0 o (SeattiooL ALK Dz 


Date of 
Birth 


aan kM. a 
Certifier Ce Ae eee M.D/DO 


Permit i. 
Issued wLIav ZL t~V... avs) LAE ond 


frags tft 
Name of 
moet he Neosho ad. bude’ 


wi ade abeer- ly. ZQL3... 


oe ees eee. 


ee ae ee ee ee Le ee ee ee en ee ee me em ee ee 


R-309-10 No. Oy ~L 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This eee eet es to the ler PP 2 properly endorsed 
to ........ LQDM. REP en a Slee Mame’ it. See P res eer eee 


{Office Col Les. 


Cityrtown of 201A LINO OLAG 
Name of Decedent Ex OPiGy hd. 


If a U.S. War Veteran, specify what war, organization, etc. 


Coeseeveses q vovesece SS. 


II De 


SHHSSHSSSSSHSHSSS HOH SHSSHHHSSHSEEHHHSSHEHSHHSHHEHHAOHTEHEHS SESH OOEHHERHHEHSHOHRESEEETHEESEHESTOHOOHSHOHHOHRREHREE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Bett 0 lemme. Ll)... Mose (Lo 7 Ee on 


y Name of cen. or crematory) 


dei. ot a k7h 


Final Disposition . 


Certified vy WI. ee Oe Fd Es ed 5 eee 


(Signatire of Superintendent, ett or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 No. . O Ge . / i) F 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309-10 No. Co-/ 3 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be reteyned immediately to the issuing City/Town, properly endorsed 
tM. Cle bere 
eens OP Oe - See ales a ee cee sa vaasateeeenes en 
City/Town of ..... ALE Lo). ce saseeeueate Mass. 
) Name of Decedent . Chas led. A/ ae 


w Stub to be retained by officer issuing permit 


eee eee ee ee ee 


If a U.S. War a a aa what war, organization, etc. 


Dateof =, | an Sa A ese eh a aL ke Re Ae Ca OS 
— wer sssasiatsanineta [0 Sse sseesescsassssssssesssssssss 


ENDORSEMENT 


Cause (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


Permit 


Issued To ...4, ha. eet bin Oi ane’ 5 5 ee 
Disposition } ( | Vit, | MX. ii 

At oo... ks dW hed. Gi ‘sy VY AAPA LLEKAA SL! Final Disposition 
Name o ‘ ae Certified b Ch 
Facility Y] tarede er, e 


Date Permit i y) 7] W JA If there is no officer in charge, funeral director must sign and return this stub. 
Issued ..... 01 Nob Kf Bree. . QE... frrierneneenessnenssensacatasacasacaesesesenes 


— 
R-309-10 wo AQ.2f.. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name Nv aut K...... LAL 
Sex M caspase Date of Death Oct.23..20/2 


Pace of Soy cu thbaoscoudh _ M7Q..... 
Bath. Fe becusosty. 7. — LIA oe 


Immediat 
Cause ...../...: 


Teoued To None oa. Morick oe 
pivontion on Cal. Ceah Led ae 
mene’ Moti. Funtlal........ 
pate emit (po Joey oS ¢, PQLB.. 


TL EE rt ews roe eae er eee ee et ee eee eee eee 


“=> 
R-309-10 No. oS, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to the issuing City/Town, pi rly endorsed 


£0: acievedcts y, f. WMA La IC. Lo. Tis dusseitiaws 
City/Town of ee ae art = 
Name of Decedent CALN. QUA... A Brrr oe Ae be ee oa se 


If a mee Veteran, Kee «ai organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) (City/Town) 


on ...OGEOREL...26.9...2013 oc ccccccscccsccsscssageccsscsscsssssesseess 


If there is no officer in charge, funeral director must sign and return this stub. 


R-309-10 No. LM A3.. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Name of x 
Decedent,...4\.0..4 

ZF” 
Sex ‘ 


Stub to be retained by officer issuing permit 


Place of 
Death ..« 


“a 
Date of / ; Q)/ 
Birth Med OA a - 1 
a 
Immediate CVA 


AUS C chissstiinhecigc ee ce cc pun eiocn au ecihcasats as duicicadsb cation ee a ilacace 


ea - 


——— ee ee wee ee eee ee ees ee 
Fk —_—— a ee ae me ee ee ee ee a ee 


Permit \__ J’, 
iecaed TO: Yi LOLI OL, ge Se : bi S shuotinn iuseseaseleneesciiees 


Disposition 
rt Geer rr sone AAA. 


Name of wy, ie 
Facility .... /) ae 


Date Permit 
Issued_.......4 


eT ES ee em ee ee ee eesti ttt 


R-309-10 No. Yd. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


g City/Town, properly endorsed 


This section to be tn immediately to the 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery... Southborough,..MA.......... 


(Name of cemetery or crematory) 


December 2, 2013 


If there is no officer in charge, funeral diréctor must sign and return this stub. 


ee vw Ie. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name f 5) ran), Maloneth Nr. 


sss Sout Noord PLO 


crertglOTC,Om O DA of sat 


Immediate 
Cause ..... 


em cece ce cc csc ce er cr ce ee ee ee oe ee ee oe 
(mms my mse cms ce cc cc ce sc ee ee ee ee eee 


remit <n PP Poa 
tema. CenneZecur... 


COSSSOSeIESe Ae ESET STHEHOHSESOSHSSSEESEHHSHOEHETOOCESHES OS EESES 


mee eee eC 


R-309-10 No. Bara SK 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This pection to Be reymed immediately to the issuing City/Towg, p rly endorsed 


to LOM, LMLLS osc 


SOCSHOSSHHSHSHEHHEHOTHSSHEHHSSHSETHSHE SHOES OTHHEHHOHESEEHSE HEHEHE HEEEEHOHEHOEHESEHEEEREEHEEEEHOHOESEO SOAS 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) 


on December 14, 2013 


If there is no officer in charge, funeral director must sign and return this stub. 


